OPELRATOR'S COPY
UN) .D STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

Torm 3160-5
November 1983)

Formerly 9-331) verse side)

SUBMIT IN TRIPL
(Other Instructions v re

Form aporoved.

Budget Bureau No. 1004-0135

Expires August 31, 1985
LEASE DESICNATION aND SRRIAL NO.

1C-065455

m.

[X

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for_proponals to drill or to deepen or plug back toa different
¢ Use “Arg’x.rgA‘rlON FOR PERMIT—" for such proposals.)

reservolir.

6. IF INDIAN, ALLOTTEE OR TRIBE NaME

i T. UNIT AOREEMENT NAME
olL CAR
WELL wELL OTRER

2. MAME OF OPERATOR

Exxon Corporation

8. PARM OR LEABE NAME

Wantz Federal

3. 4ADDAESS OF OPEAATOR

pP. O. Box 1600, Midland, TX 79702

9. waLL ¥oO.

3

4 LocaTioN o wiLL (Report location clearly and I accordance with any Btate requirements.®
:ete Qltl; space 17 below.)
surface

775' FSL & 990' FEL of Sec. 1, T21S, R37E

10. FIELD AND POOL, OR WILDCAT

Wantz - Abo

11. saC., T., 5., M., OR BLEK. AND
SUAYRY OX ARBA

Sec. 1, T21s, R37E

14. PEaMIT MNO. 15, BLEVATIONS (Sbow whether DF, ST, GA, otc.) 72, COUNTT OR PARISE | 13. 8Ta1s
- - ]
30-025-29688 3547' GR Lea -
ie. Check Appropriate Box To Indicate Noture of Notice, Report, or Other Data
NOTICE OF INTENTION 20: SUBSBQUANT ABFORT or:
TEST WATER SHUT-OFF PTLL OR ALTER CASING WATER SEUTOFF AEPAIRING WELL
FRACTURE TAEAT MULTIPLE COMPILETE PRACTURE TREATMENT ALTERING CASING
SROOT OR ACIDIZE ABANDON® SEBOOTING OR ACIDIZING ABANDONMNENXT®
REPAIR WELL CHANGE PLANE (Other) Qpna'lcac:i ng
o }‘NOT‘: Report results of muitipie completion on Well
(Other) ompletion or Recoupletion Beport and Log form.)
17, ot . \ : x£ (Cleail 11 pertd . s
Sencas roruacs o coyrange oo LS 2 I PTG A 2R RS SRS S R S
aent to this work.) ®
spud 12-1/4" hole 6-1-86. On 6-3-86 set 8-5/8", 24#, K55 csg. at
1553'. Cemented with 700 sx Cc1C and circulated to surface. Twenty-
four hours later tested BOP system = OK. Four hours later finished
testing BOP system - OK. Tested casing for 35 min. @ 15004 - OK.
s 102 e e LA G ™y
U YRR I PR NS E“ :
P ﬁ‘ut‘zz = ti= U\ '.'aLD}
IR IR b R
JUN 06 1SEE
) HOBBS, NEW MEXICO
18. 1 heredy

rtify that the s true and eorrect
SICNED

TITLE . Section Head

DATE 6&-5=-RA

(This space for Federal or State efice use) vV

APPROVED BY

Af'"?‘l’\!tg i%;‘% - f"'- IE; L_—____——
T o= b 1=

(&

CONDITIONS OF APPROVAL, IF ANY:

S Insiructions on Reverse Side

Titie 18 U.S.C. Section 1001, m
United Siates uny false, fictitio

akes it a crime for any person knowingly

us or fraudulent statements or representstions as to any

JuN 111986

CARLSEAD, NEV« inZYICO

and willfully to make to any depsriment o7 agency of the

matter within its jurisdiction.






